_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-005568
EPAR PUB A A / Ea ; )
Dn: TMENT oF Ll: "‘E L.r;:m'l::o.“_gl- ran® bj timary Registration District N03 o_kegmrnr‘l No. g ’ STATE FILE NUMBER

DO NOT WE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE 3 b FPU admiusi
? Qape Girardeau - Missouri ™ BaP¥ gir, mitsion)
b. CcI,LY-(If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N C(l)'l;( tnside Limits
TOWN }

Oape Girardeau 19 vyrs, TOWN@ape. Girardeau Yo . Ne O

. FULL NAME OF {1f NOT in hospital, give locetion) Inside Limits d. - STREET {If cutside, give location) Reside on Farm
HOSPITAL OR * ADDRESS - .

INSTIUTION gt , Francis Hospital Yeig NoO %1 N, Henderaon Yee O Nofgh
. NAME OF DECEASED Firat Middle o Last 4: DATE Menth Day Yoar
{Type ot print) Alma ‘ -'.. OOPOIaIﬂ . DEOAFTH Feb. 17’ 1965
5. SEX - 6. COLOR OR RACE 7. Married'[J' Never Married [1 |6. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Wldwed‘_ﬂ Divorced [ 5-71"'1886 76 Months I Deys Hours Min.
0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)_| 12. CITIZEN OF WHAT COUNTRY

M BUEEW T Fogrno [t even I retired) ' Home Cape Gir, OCounty, Mo, !|U. 8, A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Charles Bock Minnie Schuette Robert E, Copeland
Address

15. WAS DECEASED EVER IN U.S. ARMED FORCES 14, SOCIAL SECURITY NO. |17. INFORMANT

(Yes, ¢t unknown) | (I yes, give war datas of
Len g vk [Hven Svige ¥ oo Bock  @ape Gir,, Mo.

VS 300
Rev, 4/59

DATE AMENDED

1

18. CAUSE OF DEATH (Enter only one cause per - JNTERV?QIN?,EBVEYEEN

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _ QL

DOCUMENT

Conditions, if any, DUE TO {b) _&&M_ G.AE.»..\

which gave rise fo

above cause [a),

stating. the under- . 3
lying causa last. DUE TO (c} .

PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1Il. if deceased was female was
djfenze condition gi T | (a) there a pregnancy in last 90 days.

UM &Jr‘k‘ﬂﬁﬂﬂl Vﬂo I 0 Unknown

19. WAS AUTOPSY DENT  SUICIDE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter, nature of injury in PART | or PART 11 of item 18.}
0 a .

PERFORMED?.
YES O NO

20c, TIME OF Hour Month, Day, Year
INJURY am.
p.m. '

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [1

AMENDMENTS ON THIS RECORD ARE 'AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. t attended the deceased fr

Death occufred at. 7 m -on tha date stated above, MWK_‘&!I%Qm the causes stated,
¥ ESS a 22c. DATE SIGNED
22a. 51G/ {Degren or title} ll22I:| ADDR| 93" 93T‘BROADWAY

FARDEAL, MO.
23a. BURIAL JCI TIONT 23b. DA‘E, 23c. NAME: OF CEMETERY OR CREMATORY 2ﬂd LOCATION (City, town, or county) (State}
REMOVAL Fpecify)

Buria! 2-19.196% Fairmount Cemstery

Cape Gira:ﬂaaul Mo,
24. FUNERAL DIRECTOR * ADDRESS 25. DATE.RECD. BY LOCA CEG %.QISTRAR'S SIGNATURE (

Ford & Sons  Qape Girardeau, Mo. cl"' 1 S

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




v
famgy N
3V e

.

.‘ S'I'A'I'EMEN'I' BY I.ICENSED EMBALMER -

u
£
wh ALt

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ : : Student Embalmer No.
Ve - " - v RS SR L . ‘ B . \_'.:“\
working under my personal supervision. .

Student

Signature of Student Embalmer

Licensed Embalmer No S oS ?

Y i N L. -
Qﬁé,q-i\\‘:\_ R L o, " L7 PO Address&fﬂ.ﬁu_‘_‘@m.
; . " A :
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.ih. hls OWN HANDWRITING (Failure to comply
wnh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN- handwrmng
If thls body is not embalmed fad should be so s'rafed above




